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When considering what impact a recently introduced drug 
or environmental agent may be having on human health, 
one intuitively looks to see what changes, if any, are 
occurring in mortality from all causes and from specific 
causes, as well as in the incidence of certain diseases, 
among those population groups having greatest exposure 
to that drug or agent. 
This Supplement to Population Reports, Series A, Number 
4, presents data showing the time-association among: 
• 	 trends in the use of oral contraceptives in the USA 
since their introduction in 1960 (see Chart 1); 
• 	 age-specific trends in mortality from complications of 
childbearing in the USA during the last 20 years (see 
Chart 2); 
• 	 age-specific trends for the period 1955-1975 in 
mortality rates from all cancers and for cancers of the 
breast, uterine cervix, uterine corpus, ovary, and liver 
in U.S. females, along with mortality from all cancers 
in both sexes and in males only. 
Also presented are age-specific trends in the incidence of 
cancers of the breast, uterine cervix, uterine corpus, 
ovary, and liver in females in Connecticut (USA), 1955­
1975; Puerto Rico (USA), 1955-1974; and Denmark, 1953­
1972. These three areas were chosen because they have 
well-established cancer registries and because their 
populations differ in many ways, especially in racial and 
ethniC composition. 
When studying the data in this supplement, several factors 
should be considered. They include: 
• 	 Age-group Rates. Disease rates are shown for 5- or 10­
year age groups. This makes possible the examina­
tion of trends in women of childbearing age separate 
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from those in older women. Of course, an individual 
moves from one age group to the next as the years 
pass. If a 40-year old person exposed to a carCinogen 
in 1962 developed cancer in 1975, that case would 
appear in the 50-54 age group incidence rate for 1975. 
• 	 Logarithmic Scale. The vertical scales on Charts 3 
through 23 are logarithmic. Thus the slope of an age­
group line on the chart represents the rate of change; 
l ines which are parallel are changing at the same rate, 
even though in absolute numbers the incidence or 
mortality rates are different. 
• 	 Moving Averages. Incidence rates for cancer in 
Puerto Rico and Connecticut are shown as 3-year 
moving averages, that is, each pOint plotted on the 
chart was determined by adding to the number of 
cases in that year the number of cases from the 
preceding and subsequent years, then dividing by the 
age-group population for all 3 years. This procedure 
moderates broad fluctuations in rates which could 
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• 
obscure trends. As a result, however, the incidence 

rate shown for anyone year is not that year's actual 

rate. 

• 	 Changing Age Structure of Population. "All Ages" and 
"Total," lines represent the number of cases in the 
whole population divided by that population; they are 
not age-standardized . As the age structure of the 
population changes, different age groups contribute 
different proportions to the total population and so 
affect the total rate, since the rates shown vary with 
age. For example, mortality from cancer of all sites 
in U.S. females is declining or unchanged in most age 
groups, but the total rate is rising slightly because of 
the aging of the U.S. population (see Chart 4) . 
• 	 Mortality and Incidence Compared. Mortality rates 
reflect incidence, duration of disease, and success of 
treatment. If treatment is improving, mortality rates 
may change at a different rate from incidence rates. 
Reported incidence rates themselves are influenced 
by factors other than the actual occurrence of the 
disease. Diagnostic definitions change over time, 
producing changes in rates. For example, what pa­
thologists in 1960 would have called cervical dyspla­ • 
sia-and not reported to a cancer registry-may now 
be d'iagnosed as carcinoma in situ and so reported . 
Definitions also differ from place to place-what some 
will diagnose as endometrial carcinoma, others will 
consider atypical adenomatous hyperplasia. Im­
provements in diagnostic technique which make pos­
***** , 
i cidence rates, as will better case fi ding . 
Case Finding Bias. In most deve loped co untries, 
omen who use oral contraceptives or IUDs 0 ten 
I ceive physical examinations, which sually I cLJde 
I reast examinations and Papanicolao smears 01 the 
cervix . Since many of these women would not 
therwise have had physical examinations at a yOJng 
ge, tumors may be detected earlier. 
mproved case finding of cervical cancer in younger 
Nomen may be occurring in Connecticut. Incid nce 
tes there among women under age 5 app ar to be 
creasing rapidly, while those for older womer are 
teady or dropping (see Chart 11). T he rates rep rted 
Chart 11 combine invasive cervical cancer wit t"! its 
Ikely precursor, carcinoma in situ. Separati ng inva­
ive from in situ rates (see Charts 12 and 13) reveals 
hat rates of carcinoma in situ are rising, especially in 
younger women , while rates of invasive cancer are 
eclining somewhat. The early detection and t eat­
ent of in situ lesions appear to have prevented some 
i vasive cancer later. Increasing use of modern con­
traceptive methods, along with added emphasis on 
creening of the population, may have contribut d to 
better case finding and thus reduced mortality. 
ot all the decl ine in invasive cervical cancer nci­
dence can be attributed to better scre .ning a d treat­
ment of early lesions, however. Note .hat the de line 
n the incidence of invasive cervical cancer in Con­
ecticut began before the widespread adopti n of 
e ither oral contraceptives or cervical cytology screen­
ng, and that it includes the oldest age groups (see 
Chart 13). Also, the decline in mortal ity from cervical 
cancer in the USA has been steady over the last 20 
years and is uniform for all age group ' (see C ar~ 10). 
Maternal Mortality. Chart 2 shows mortali ty due to 
childbearing among all U.S. females in each age 
group. Rates for females aged 10-14 a d 45-49 are low 
because at these ages they bear few childre . Rapid 
declines in mortality rates in other ag groups ar due 
partly to decreasing childbearing, a result of gr wing 
adoption of highly effective contrac ptive methods. 
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CHART 1 

Estimated Number of Women and Minimum Percentage 

of Women, Age 15-44, Using Oral Contraceptives Obtained 

from Commercial Sources, USA, 1964-1976 
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Use of oral contraceptives increased rapidly from 1960 to 1968, rose to another peak in 1974-1975, and decreased in 1976. 
Prepared by the Population Information P,rogram, The George Washington University Medical Center,lor the Office of Population, U.S. Agency 
for International Development. using data supplied by IMS America Ltd., Ambler, Pennsylvania (USA) . 
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CHART 2 
Mortality from Complications of Pre nancy, Childbirth, and 
the Puerperium, * Females, Age 10-4 , by 5-Year Age Groups, 
USA, 1955-1975 
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Mortality due to complications of the reproductive process hal: decreased greatly and consistently during the last 
20 years as birth rates have fallen. 
°ICD 630-678 (1968-1975); ICD 640-689 (1955-1967) 
Prepared by the Population Information Program, The George Washington Univ~ ty Medical Center, for the OHice of Population, U.S. Agency for 
International Development, using data trom NCHS. DHEW. 
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CHART 3 
Mortality from Malignant Neoplasms of All Sites, * Both 
Sexes, Age 25 and Older, by 5-Year Age Groups, USA, 
1955-1975 
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Decreasing mortality trends among the population under age 45 are evident, while slight increases occurred 

among older age groups. 

'ICD 14()"209 (1968·1975); ICD 14()"205 (1955-1967) 
Prepared by Ihe Population Information Program, "fhe George Washington Un,versity Medical Center, for the OHlce of Population, U.S. Agency for 

International Development, using data from NCHS, DHEW. 
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Mortality from Malignant Neoplas s of All Sites, * Fema,les, 
Age 25 and Older, by 5-Year Age Groups, USA, 1955-1975 
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Mortality from all kinds of cancer has declined substantiaJl~ among younger women, while little change has 

occurred among older women. 

°ICD 140-209 (1968-1975); ICD 140-205 (1955-1967) 
Prepared by the PopulatiOn Information Program, The GeorQe Washington Un rs lty Mediail Center, for Ihe Offlce of Population , U.S. A9Dncy 
for InlernallOf\aI Development, uSing dnta from NCHS, OHEW 
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CHART 5 

Mortality from Malignant Neoplasms of All Sites, * Males, 

Age 1-4 and Age 20 and Older, by 5-Year Age Groups, USA, 
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Mortality from all kinds of cancer has decreased slightly among men under age 40 during recent years , but has 
increased among older men. 
"ICD 140-209 (1968-1975); ICD 140-205 (1955-1967) 
Prepared by the Poputation Information Program, The George Washington University Medfcal Center, for the Office of Population, U.S. Agency 
for International Development, using data from NCHS, OHEW. 
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Mortality from Cancer f the Breast, * 

Females, Age 25 and Older, y 5-Year Age Groups, 

USA, 1955-1975 
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An incipient trend toward lower mortality from cancer of the bree t among women under age 45 is discernible for the last 5 years, 
whereas the trend among women ages 55 to 75 is toward increa ing mortality . 
'ICD 174 (1968-1975); ICD 170 (1955-1967) 
Prepared by the Population Infofln. :tion Program, The George Washington University ~dical Center, for the Office of Populat ion . U.S Agency for International OevE'.opment. 
uSlngdala from NCHS. OHEW. 
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CHART 7 
Incidence of Cancer of the Breast, Females, Age 25-84, 
by 1 O-Year Age Groups, Using 3-Year Moving Averages, 
Connecticut (USA), 1955-1975 
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A trend toward increasing incidence of cancer of the breast among women over age 35 in Connecticut is apparent. 
• Data for 1975 are provisional. 
Prepared by the Population Information Program. The George Washmgton University Medical Center, for the Office of Population . U.S. Agency for Intemational 
Development, uSing data from the Connecticut Tumor Registry. Hartford. Connecticut (USA). 
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CHART 8 

Incidence of Cancer of the Breast, Females, Age 25 and Older, 

by 1 O-Year Age Groups, Using 3"Year Moving Averages, 
Puerto Rico (USA), 955-1974 
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A trend toward increasing incidence 01 cancer 01 the br ; ast among women 01 all ages in Puerto Rico is 
apparent. 
Prepared by the Population Information Program, The George Washington Un .,ersity Medical Center, for the Office of Populat ion, U.S. Aqency 
for Intemational Development . using data from the Puerto Rico Cancer Contra rogram, Sanlurce. Puerto RfCO (USA). 
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CHART 9 

Incidence of Cancer of the Breast, Females, Age 20 and Older, 

by 5-Year Age Groups, Denmark, 1953-1972 
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A trend toward slightly increasing incidence 01 cancer 01 the breast among women 01 all ages in Denmark is 
apparent. 
Prepared by the Population Information Program, The George Washington University Medical Center, for the Office of Population, U.S. Agency 
tor Intemational Development, using data from J. Clemmesen, Statistical studies In malignant neoplasms, vol . 5 . Acta Pathologiea et Microbia· 
logica Scandinavica (in press) . 
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CHART 1( 

Mortality from Cancer of the Uterine Cervix, * Females, Age 25 and 

Older, by 5-Year Age Grou $ , USA, 1955-1975 
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A strong and consistent trend toward decreasing mortality fro cancer of the uterine cervix for U.S. women of ali ages 
has occurred during the last 20 years. 
'ICD 180 (1968-1975); ICD 171 (1955-1967) 
Prepared by the Population Information Program. The George Washington Univers: MedicaJ Center, for the Office of Population . U.S. Agency lor Internalion 
Development. using data trom NCHS, DHEW. 
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CHART 11 

Incidence of Cancer of the Uterine Cervix,1 Females, Age 15-84, 

by 1 O-Year Age Groups, Using 3-Year Moving Averages, 

Connecticut (USA), 1955-1975 
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Among Connecticut women aged 1 5 to 35 there has been a trend toward rapidly increasing incidence of cancer 
of the uterine cervix (including carcinoma in situ) during the last 20 years . Among women over age 55 the trend 
has been toward reduced incidence . 
11ncludes both invasive cancer and carcinoma in situ 

20ata lor 1975 are provisional. 

Prepared by the Population InformatIOn Program . The George WashIngton University Medical Center . for the O ff ice of PopuiatKln , U .S . Agency for 
International Development . using data from the Connecticu t Tumor Registry . Hartiord. Connecticut (USA)_ 
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CHART12 

Incidence of Carcinoma in Situ of the Ut rine Cervix, Females, Age 1.5 

and Older, by 10-Year Age Groups, Usi g 3-Year Moving Averages, 

Connecticut (USA), 1955-1975 
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A strong trend toward rapidly increasing incidence of carcinorr 
increasing screening, is apparent in Connecticut. 
• Data lor 1975 are provisional. 
Prepared by the Population Information Program, The GeQIYe Washington University t 
using data from the Connec ticut T omor Registry . Hartford . Ccnnecticut (USA). 
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~dical Center, tor the Office of Population , U.S. Agency tet International Oe\elopment. 
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CHART13 

Incidence of Invasive Cancer of the Uterine Cervix, Females, Age 15 

and Older, by 1 O-Year Age Groups, Using 3-Year Moving Averages, 

Connecticut (USA), 1955-1975 
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A strong trend toward decreasing inc idence of invasive cancer of the uterine cervix in Connecticut women over age 35 is apparent. 
• Data for 1975 are provisional. 
Prepared by the Population Information Program . The George Washington University Medical Cenler , for the Office o f Population, U.S . Agency for International Developmen t. 
USing data from the Connecticut Tumor Registry. Hartford , Connec ticut (USA) 
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CHART14 

Incidence of Cancer of the Uteri e Cervix, * Females, 

Age 15 and Older, by 10-Y .ar Age Groups, 

Using 3-Year Moving Averages, Puerto Rico (USA), 1955-1974 
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A strong trend toward increasing incidence 01 cancer I the uterine cervix (including carcinoma in 
situ) is apparent lor women under age 45 in Puerto Rico 
'Includes both invasive cancer and carcinoma in sit 
Prepared by the Population Information Program. The George Washlngt University Medical Center, for the Office of Population, 
U.S. Agency for International Development , using data from the Puerto Ric Cancer Control Program, Santu(ce. Puerto Rico (USA) . 
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Incidence of Cancer of the Uterine Cervix, * Femal:es, 

Age 25-79, by 5-Year Age Groups, Denmark, 1953-1972 
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A trend toward decreasing incidence of cancer of the uterine cervix is apparent for women under age 35 

in Denmark . 

• Invasive cancer only; carcinoma in sllu nol included 
Prepared by the Population Information Program, The George Washington Uni .... ersity Medical Center, tor the Office of Population , U.S. Agency 
for tnternational Development, using data 'rom J . Clemmesen, Statistical studies in malignant neoptasms. vol. 5, Acta Pathologiea et Microbic· 
logica Scandinavica (in press) . 
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Mortality from Cancer of the Ute ine Corpus, * Females, 
Age 35 and Older, by 5-Year Age Groups, USA, 
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While mortality from cancer of the uterine corpus has been inC easing among older women, little trend toward 
change is evident during the last 1 5 years for women of repror! Jctive age. 
"ICD 182.0 (1968-1975); ICD 172 (1960-1967) 
Prepared by the Population Information Program , The George Washington Univers Medical Center, for the Offrce 01 Population, U.S . Agency for 
International Development . using data from NCHS , OHEW. 
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Incidence of Cancer of the Uterine Corpus, Females, 

Age 25-84, by 1 O-Year Age Groups, Using 3-Year Moving Averages, 

Connecticut (USA), 1955-1975 
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Year 
A trend toward some increase in the incidence of cancer of the uterine corpus is evident in Connecticut. 
"Data for 1975 are provisional. 
Prepared by the Population Information Program , The George Washington University Medical Center. for the Office of Population . U.S. Agency 

for Intemational Development , using data from the Connect icut Tumor Registry. HarHord . Connecticut (USA) . 
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Incidence of Cancer of the Uterine Co pus, Females, Age 25 and 

Older, by 1 O-Year Age Groups, Using 3-Year Moving Averages, 

Puerto Rico (USA), 1 55-1974 
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A trend toward increasing incidence of cancer of the uterine porpus is evident in Puerto Rico . 
Prepared by the Population Information Program , The George Washington UnivE ~ity Medical Center, for the Office of Population, U.S Agency for 
!nlemafianal Developmenl. uSing data from the Puerto Rico Cancer Control Prog(. I , Santurce, Puerto Rico (USA) . 
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Incidence of Cancer of the Uterine Corpus, Females, 

Age 25-79, by 5-Year Age Groups, Denmark, 1953-1972 
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Little change in the incidence of cancer of the uterine corpus is evident in Denmark. 
Prepared by the Papulation Information Program, The George Washington University Medical Center. for the Office of Population, U.S. Agency 
for International Development, using data from J. Clemmesen, Statistical studies in malignant neoplasms. vol 5, Acta Pathologiea al Microbio­
logiea Scandinavica (in press). 
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CHART 2 
Mortality from Cancer of the Ovary, Fallopian Tube, and Broad 
Ligament, * Females, Age 30 and Old r, by 5-Year Age Groups, USA, 
1955-1975 
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A trend toward decreasing mortality from cancer of the ovary, fallopi tube, and broad ligament is evident for women under 
age 60 in the USA. 
"ICD 183 (1968-1975); ICD 175 (1955-1967) 
Prepared by the Population Information Program, The George Washington University M. Heal Center, for the Off ice of Population, U.S. Agency for International 

Development, using data from NCHS, DHEW. 
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Incidence of Cancer of the Ovary, Females, Age 15-84, by 1 O-Year Age 

Groups, Using 3-Year Moving Averages, Connecticut (USA), 1955-1975 

1 
I I I I I I I I I 
1955 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 
Year 
Little change in the incidence of cancer of the ovary is evident in Connec ticut. 
• Data for 1975 are provisional. 
Prepared by the Population Informahon Program. The George Washington University MedtcaI Center, for the OffIce of PopulatIOn, U
International Development, using data from the Connecticut T lftTIor Aegisby . Hartford, Connec1ieul (USA). 
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CHART 2 
Incidence of Cancer of the Ovary, Females, Age 15 and Older, 
by 10-Year Age Groups, Using 3-Year Moving Averages, 
Puerto Rico (USA), 1955-1974 
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Year 
A trend toward increasing incidence of canC€r of the ovary amon{ women over age 35 is evident in Puerto Rico. 
Prepared by the Population Information Program, The George Washington University 1,eeJical Center, for the Office of Population, U.S. Agency for Intemational 
Development, using data from the Puerto Rico Cancer Control Program, Santurce. Puerm Rico (USA). 
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Incidence of Cancer of the Ovary, Femates, Age 20 and Older, 

by 5-Year Age Groups, Denmark, 1953-1972 
Age 
Group 
75-7970 - _--:::~===~~:\ 65-69 70-74 60 - =~~~~~~~~~~~~~""::~:===~~~~--~80+50 ­
:= 55-59 
50-54 
40 ­
10 
9 35-39 
o 
o 8 
o 
7o 
o 
't"'" 6
... 
CD 
Q. 5 
CD 
(J 30-34c:::: 4­CD 
'tJ 
·u 
c:::: 3 ­
as 
::J 
c:::: 
c:::: 
c:( 25-29 
2­
20-24 
30 - 45-49 
All Ages 
20 ­ 40-44 
15-19 
1 ­
1953-57 1958-62 1963-67 1968-72 
Year 
Little change in the incidence of cancer of the ovary is evident in Denmark, except for a trend toward 
increasing' incidence among women. over age 60. 
Prepared by the Popu$ation InrormalK>n Program. The G,eorge Washington University Medical Center, for the OHice of Population . U.S. Agency 
for International Development. using data from J. Clemmesen, Statistical studies in malignant neoplasms , vol. 5 , Acta Pathologiea et Microbia­
,Iogica Scandinavica (in press) . 
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Mortality from Primary Cancer of the Liver, * Females, Age 30 and 

Older, by 5-Year Age Grou s, USA, 1958-1975 
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Little change in mortality from primary cancer of the liver is evident among U,S_ women_ 
'ICD 155 (1968-1975), includes intrahepatic bile ducts; ICD 155.0 (1958-1967), liver only 
Prepared by the Population tnformahon Program, The George Washington Univet Iy Medical Center, for the Office of Population , U.S. Agency for Intemational 

Development. using data from NCHS. DHEW. 

A-130 
10-74 
I YEAR 
AGE GROUP 
AGE 
ADJUSTED215-24 2~34 3~44 45-54 55-64 6~74 75-84 All Ages 
I 
1955 - - 0.6 0.7 2.7 14.3 18.2 2.0 1.6 
1956 - 0.3 0.6 0.7 4.5 11 .4 11.8 1.8 1.0 
1957 - 0.6 - 2.7 3.5 8.6 17.1 1.8 1.5 
1958 - - 0.5 2.0 1.7 3.5 16.5 1.3 1.1 
1959 - - 0.5 0.6 1.7 8.1 13.4 1.6 1.3 
1960 - - - 0.6 3.4 5.6 18.3 1.4 1.2 
1961 0.6 - - 2.5 1.9 3.3 12.5 1.4 1.1 
1962 - - - - 4.0 7.7 9.6 1.2 1.0 
1963 0.5 0.6 - 0.6 3.2 3.2 18.6 1.3 1.1 
1964 0.5 0.6 0.5 - 3.1 3.2 11 .1 1.1 0.9 
1965 - ~ - 1.1 1.5 8.4 8.6 1.3 1.0 
1966 - -
-
- 3.7 6.2 6.2 1.0 0.9 
1967 - 0.5 - 0.5 4.3 1.0 2.0 0.9 0.8 
1968 0.4 0.5 - - 2.2 1.0 5.7 0.7 0.6 
1969 - 0.5 - 1.0 2.8 4.0 3.7 0.9 0.8 
1970 - - 0.5 1.0 0.7 3.9 8.8 0.8 0.7 
1971 0.4 - - 2.0 1.3 5.8 3.5 1.1 1.0 
1972 - 0.5 0.5 0.5 4.5 0.9 6.9 1.0 0.8 
1973 - - 0.5 0.5 5.6 5.5 6.9 1.4 1.2 I1974 0.7 - 1.1 1.6 3.1 4.5 10.3 1.7 1.3 
19753 - - - 0.5 3.6 4.2 8.5 1.2 0.9 
Table 1-lncidence1 of Primary Liver Cancer, Females, 

Age 15-84, by 10-Year Age Groups, Connecticut (USA), 1955-1975 

Little change in the incidence of primary cancer of the liver is evident in women of reproductive age in Connecticut, while some 

decrease may be occurring among women over age 65. 

- represents no cases reported. 

'Rates are expressed as the number of cases per 100,000 women per year. 

28ased on 1950 population of continental USA. 

3Data for 1975 are provisional. 

Prepared by the Population 'n fo rmatio n Program. The George Washington University Medical Center. for the Office o f 

Po pulation, U .S. Agency for Internatio nal Develo pment. using data from the Connecticut Tumor Registry, Hartford. 
Connecticut (USA) 
Table 2-lncidence1 of Primary Liver Cancer, Females, 

Age 15 and Older, by 1Q-Year Age Groups, Puerto Rico (USA), 1955-1974 

AGE GROUP 
YEAR 
15-24 2~34 35-44 4~54 ~64 6~74 75+ All Ages 
AGE 
ADJUSTED2 
I 
1955 - - - 2.6 - 9.4 5.0 0.5 0.5 
1956 - - - 1.3 5.6 - - 0.3 0.3 
1957 - - 1.7 - 3.6 5.6 4.7 0.6 0.5 
1958 - - 0.8 2.4 - - - 0.2 0.2 
1959 - 0.7 - 1.2 1.7 8.0 8.8 0.7 0.5 
1960 - - 0.8 2.3 3.3 7.7 8.5 0.8 0.7 
1961 0.4 0.7 - 1.0 6.2 10.0 - 0.9 0.6 
1962 - - 0.7 1.0 - 7.1 12.0 0.7 0.4 
1963 - - 0.7 4.1 6.5 8.8 16.5 1.3 0.9 
1964 I - 0.6 0.7 - 4.8 14.9 8.1 1.1 0.9 
1965 - 0.6 1.4 4.8 3.1 10.3 7.8 1.3 1.1 
1966 - - - 1.9 8.9 6,1 15.3 1,1, 0.9 I 
1967 0.4 - - 5.5 11 .3 10.0 22.0 2.0 1.4 
1968 - 0.6 1.4 3.6 5.4 7.9 24.7 1.6 1.2 
1969 - 1.1 1.4 2.6 9.0 15.6 37.4 2.5 2.0 
1970 - - 0.7 2.6 6.6 12.4 32.0 2.0 1.3 
1971 - - 1.3 3.4 7.8 22.4 32.2 2.9 1.9 
1972 0.3 - - 0.8 5.3 12.1 28.7 1.8 1.2 
1973 0.3 0.5 1.2 4.0 9.3 16.8 30.1 2.6 1.8 
1974 - 0.5 0.6 1.5 8.1 17.8 14.8 1.9 NA 
A trend toward increasing incidence of primary cancer of the liver is evident for women over age 65 in Puerto Rico, but not among 

younger women. 

- represents no cases reported. 

'Rates are expressed as the number of cases per 100.000 women per year. 

28ased on 1950 population of Puerto Rico. 

Prepared by the Population Information Program, The George Washington University Medical Center, lor the OHice of 

Populal ion, U.S. Agency for International Development. using data from the Puerto Rico Cancer Control Program, 
Santurce, Puerto Rico (USA) . 
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Table 3-lncidence1 of Primary Li r Cancer, Females, 

Age 15 and Older, by 5-Year Age Grot s, Denmark, 1953-1972 

AGE 
GROUP 1953-1957 1958-1962 
PERIOD 
1963-1967 1968-1972 
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 
45-49 
50-54 
55-59 
60-64 
65-69 
70-74 
75-79 
8Ot­
All Ages 
Age-Standardized2 
0.0 
0.0 
0.3 
1.0 
0.8 
0.8 
1.2 
1.5 
6.6 
8.2 
13.0 
19.9 
37.7 
65.2 
3.9 
4.4 
0.0 
0.1 
0.1 
0.1 
0.3 
0.0 
0.9 
0.8 
2.1 
2.0 
8.8 
13.7 
27.3 
47.5 
2.6 
2.7 
0.1 
0.0 
0.1 
0.3 
0.3 
0.6 
1.3 
1.3 
3.8 
5.3 
10.3 
16.5 
25.7 
35.3 
3.2 
2.9 
0.1 
0.4 
0.1 
0.0 
0 .7 
1.0 
1.4 
2.2 
3.5 
7.0 
10.3 
14.5 
20.1 
34.9 
3.4 
2.9 
A trend toward decreasing incidence of primary cancer of the liver am ng women over age 70 is evident in Den ark. 
'Rates are expressed as the number of cases per 100,000 women per. ar. 
28ased on European Standard Population. 
Prepared by the Population Infoonation Program. The George Washington University Medical Center. the Office of Population. 
U.S. Agency for Intemational Development. ISlg data from J . Clemmesen. Statislicai studies in mooIgnanl neoplasms. vol. 5 . 
Acta Palhologlca et Microbiologica ~ lin press). 
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